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WRITE PLAINLY-—USING TUUNFADING BLACK INK-——MAKE A PERMANENT RECORD

FILED MAY 31 1956
1"

STANDARD CERTIF

THE DIVISION OF HEALTH OF MSSOU

1 6409

State File No....cicinccnncsses i

ICATE OF DEATH

REG. DIST. NO.&LLPRINARY REG. DIST. No.m Kepistrar's No / >(7

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jducossed lived. If institution: resldence befors
a. COUNTY a. STATE b, COUNTY wdinisafonl.
ST. FRANCOIS MISSQURT S‘T‘ FRANCOIS.
b. CITY (I outside corpurats limits, writs RURAL snd give c¢. LENGTH OF ¢. CITY . Is Residence within Il
township} | STAY (in this placel CR i . clzy }&?
Town ST, FRANCOIS Tuwp. 18 davw Town FARMINGTON Kﬁ‘?f
d. FULL NAME OF (I not in hoapital or institution, give streot addrow or lecation) STREET (If rural, give location)
HOSPITAL © ADDRESS
RSTITUTcN MINERAL ARTA OSTEQ, HOSP 310 N, A Street
3[5&%5&%5%2 a. (First) b. (Middle) c. {Last) 4. DS}'E (Month) (Day) (Year)
{ Type or Print) CARRIE GUITERMAN DEATR_ MAY 23] 1955
5, SEX l 6. COLOR OR RACE | 7. #FD%%LEB. B‘IE\YOEEC'EBRRIEDI 8. DATE OF BIRTH 8. lf.GEk:.!‘.:l:'.;“ j\:lf Ul:::w ID\fﬂR T UNDER 34 Has.
) . (Bpecily t ¥ on ays | Hours | Min.
FEMALE '| WHITE DTVORCED way 10, /886 E3bE
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 cl
dnonn urm:mm:o!worklnzht!(a‘,.:.knnu ruet.irod) DUSTRY {City wad State cr F"“" Countrv) / COU-I;%ERQ“’?FWHAT
HOUSEWTEER NONE QHIO 1J.S5.4,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U, A&/l/&’ wV SARA CORMACK
I5. WAS DECEASED|EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}IOY 7. INFORMANT'S SIGNATURE OR NME ADDRESS
chTmer unkoown) | (If yes, kive war or datea ol sorvice) . “ n ton Mo
i 1 P c 'PW g *

18, CAUSE OF DEATH
'l Eater only onecmuse per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 53

MEDICAL CERTIFICATION
Inination and Debllxtat;gn

INTERVAL BETWEEN
ONSET AND DEATH

2 mos.,.

Mne for (a), (b), and (c)

“This does nof mean ANTECEDENT CAUSES

the mode of dying, such

as heart failure, asthenia, | Tife to the above cause (0} stating
the underlying cauac last.

Aorbid conditions, if any, gicing DUE TO (b} _g._a.mlnoma matOSlS

sev, wks,

ele. It means the dis- . ) .
case, infury, or complicar e o @ Carcinoma of uterus unknown
tion which coused dmﬂi 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition causing deafh.
19a. DATE OF OP_FI%A?“- 194, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
/71//\/ ‘yes [_] uo[E/
21n. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inerabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (CD(INTY) (STATE)
SUICIDE home, farm, factory, acrest, office blds..ew.) .
HOMICIDE
21d, TIME {Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
aF WHILEAT] ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
aliveon X0 . 1995

y 3
, and thal death occurred al .5_4 m. from the causes and on the dale staied above.

__Ll—l__-ﬂ: 19._5_5. that I last saw the deceased

%/ écé‘,w‘“

23c, DATE SIGNED

23b. ADDRESS > |
S=21-£3

24a. B JAL, CRE . DAT]
)74 9!

_FARMINGTON, MISSQURT
(State)

DATE REC'D BY LOCAL-l

T MOVAL 15
REG/gRAné tGNATURQ > ; f

% OFéEMET[-:RY OR
gy

CREMATORY I z?oumon (Qity, me, county)

TOR'S SIGNATU RESS

Wacs 2/ 475

Y (licensed Erfbalfier’s S

tatemient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By TE, OF DY L.ttt , Student Embalmer No............

working under my personal supervision..

Student ... i tiaarrra ez aaeaa s Signed.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. -



